MISSOURI DIVISION OF HEALTH—STANDARD CERTIFI

DEPARTMENT OF PUBLIC HEALTH AND WEL g %
__-____J?rlmary Registration District No.“=20%7 _ ,i_- ——-Registrar's No. _____=_____~ ______

A

STATE FILE NUMBER

Doon'm}.s\:%.r; AMENDED Registration District No. --____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission
VS 300 a Newton Missouri Newton eton)
Rev. 4/59 % b. CUTY (If outside corporate imits, give TOWNSHIP only} Length of stay in 1b < c&v tnside Limits
R
'Y ]
= TOWN Neosho TOWN  Neosho Ye: X No [
1 0735 < c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
—t= 2 ] w HOSPITAL OR 06 Jef ADDRESS
20735 g INSTITUTION4 e Fer'son Avenue Yes B No[] 406 JeFFer-son Avenue Yas [1 No X
%
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . . . DSITH
4 Eva Mae Lillibridge une 12, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married &) Mever Married {1 |8, DAYE OF BIRTH | 9 AGE (l2st birthdasy) l:bUNhDER IDYEAR l: UNDER 24 1%
. Widowed [J Divorced [ nths ays ours in.
5 Female White 7-28-1894 67 -
108. USUAL OCCUPATION (Givekind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLAGE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w ﬁj‘ ostof workj . even if retired) .
2 e Fe Elk City, Kansas A,
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
— . .
—LQ Addison Taylor Cook Ida Collins Andrew Lillibridge
8 & o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address
— < {Yes, no, nknown) [ [If yes, gixg W dates of servie~t -
420 / b Ndg | Noh& Andrew Lill |br‘ldge, Neosho, Missoun
a - 18. CAUSE OF DEATH (Entar onfy ene cayse per lina f INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
Q o z IMMEDIATE CAUSE (s) 2 %{ A
L__ﬁ o 3 ).
Y o =} Conditions, if any, DUE TO (b)
]290 - ?/ w E which gave rize to
—— | = 2 above cause ({a),
13 2 2 p:'_: = stating the under-
- lying ceuse last. DUE TO (¢}
% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH but not refsted to the terminal PART (1. If deceased was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days,|
§ 3 — Ch E—Ntﬁ] Er-tnknown)
g £ | 779 WhAS AUTGPSY | 20, ACCIDENT _ SUICIDE _ HOMICIDE 20. DESCRIBE HOW INJURY OCCURRED. {Enfer natura of injury in PART | or PART |l of item 18.)
3 = PERFORMED? 0 a a —_— —
= = YES O-NO.O p——— —_— A
-
z |= 3| Z0cTWE OF  Feur  Meonth, Day, Year
3 z - INJURY am. — — —
L4 8 g —— pam, —
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~3 : WHILE AT WORK [J farm, factory, straet, office bldg., efc.)
5 1 NOT WHILE AT WORK_[J —— —
[ 1 =]
by . — —_— g
5 o g : é ' L 21. | ettended the deceased from. }_b" , to. 6 4 yé_?-’ and last saw h.lmr alive on I 3—9 1‘/
- ; a Death occurred at . l 0 a 00 " A- M a m on the date stated sbove, and fo the best of my knowledge, from the causes stated,
(7] pur)
v 2 o T22. SIGNATHRE agres or 1j1e) ~ADDRESS T2¢. DATE SIENED
| o o] O —)’” /
> |15 - & X 432 o
3:' 'faa BU% anMA_?fISN 23b. DATE ng NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o] Q REM All (Speci
z z | Remova 6-16-1962 Mt, Hope Cemetery independence
= <€ 24. FUNERAL DIRECTOR - ADDRESS ZséATE RECD BY LOCAI.56 \{ EGISTRAR'S SIGNKTURE (
Ly > K
= ol Thompson Funeral Home, Neosho, Mo,

{Licensed Embslmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.___ 5140

P.O. Address Neosho, Missouri

- - - n

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. !

. If this body is not embalmed, fact should be so stated.qbove.

-



